Argentine. Fracture of left patella (still ununited) .and injury to right knee. The joint was opened and drained in the British Hospital, Buenos Aires, four days later. Was four months in hospital, and was well enough to ride again twelve months after the accident. Joined the Army during the war and served in Royal Engineers. Was struck on knee by a balk of timber on April 17, 1919, while in Palestine. Remained on duty for a week, then went into hospital, and has been under treatment since.
When seen in early January, 1921, great swelling of right knee, which contains fluid; surrounding the joint are several firm, elastic masses, which do not communicate with it. The largest of these is in the region of the bursa in connexion with the insertion of the sartorius, gracilis, and semitendinosus. Movement is free and painless, but there is some aching of the joint after prolonged use. The skiagram shows opaque masses in the region of the swellings and of the supra-patellar pouch of synovial membrane-no bony change.
The pupils are unequal and irregular, but react normally. Knee-jerks ' At a meeting of the Sub-section, held February 1, 1921.
unobtainable owing to condition of knees. Wassermann reaction negative, and no history of syphilis.
Postscript.-Since the case was shown operation has been performed. The swelling over the inner tuberosity of the tibia consisted of a multilocular mass containing a little fluid resembling synovia, but chiefly a solid mass resembling altered blood-clot.
The result of microscopic examination will be communicated later.
Trigger Thumb.
PATIENT, a woman, aged 42, while plucking and trussing a fowl five weeks ago, felt sudden pain in interphalangeal joint of left thumb. Immediately after accident noticed that she was unable to extend this joint actively. The thumb could be straightened by pushing the distal joint backwards, and on doing so she felt and heard a sharp click. Since then the disability has remained. No history of any trouble with thumb before above-mentioned occurrence.
On examination, terminal joint of thumb is held midway between flexion and extension. She cannot voluntarily extend, but this can be done passively. A click is then felt, impulse of which is communicated up thenar eminence. When extended in this manner, flexion can only be obtained by similar means, with like result. Some thickening at metacarpo-phalangeal joint, but disability appears to be at interphalangeal joint. In other words, disability is unlike that usually associat,ed with cases of trigger thumb.
X-ray shows very small spicule of bone on palmar surface of base of terminal phalanx.
There are two well-marked sesamoid bones at the metacarpo-phalangeal joint.
Ununited Fracture of the Middle Phalanx.
By A. E. MORTIMER WOOLF, F.R.C.S.
Six months ago patient, male, aged 29, hit inner side of flexor surface of left fourth finger with ha,mmer. The terminal joint of finger became swollen and painful, but not sufficiently to cause him either to seek advice or to cease work. Finger has never become normal. Joint has always remained slightly stiff and tender.
On examination: Limitation of movement of the distal joint, but joint not stiff. Bony swelling on inner side in situation of head of intermediate phalanx; slight movement can be obtained; swelling tender. X-ray shows an ununited fracture of h'ead of second phalanx involving joint.
Case of Still's Disease.
By ASLETT BALDWIN, F.R.C.S. TRE case which the President has kindly shown for me is that of a girl aged 13. There is a history of Still's disease since she was aged 5. She has had enlarged lymphatic glands and spleen; these have now subsided. The
